Case
A 47-year-old male patient presented with new onset shortness of breath and bilateral lower extremity swelling. His past medical history comprised hypertension and end-stage renal disease on regular hemodialysis. Vital signs were within normal limit and physical examination was significant for bilateral pitting edema below the knee, 2+. Laboratory tests showed elevated B-type natriuretic peptide at 4000 pq/mL and negative troponin. No ischemic changes were registered on electrocardiogram. Transthoracic echocardiogram (TTE) findings were consistent with biventricular noncompaction cardiomyopathy (Videos S1-S3). Differential diagnosis comprised hypertrophic obstructive cardiomyopathy (HOCM), hypertensive heart disease, and infiltrative cardiomyopathies such as amyloidosis and sarcoidosis; 6 L of fluid was removed via ultrafiltration, and the patient was discharged in stable condition on beta blocker and ACE inhibitor. Deemed the high risk of arrhythmia, patient was referred for evaluation for implantable cardioverter-defibrillator (ICD) placement for primary prevention of sudden cardiac death.
Question: What are Echocardiographic Criteria for Noncompaction Cardiomyopathy?
Jenni criteria are commonly utilized. Accordingly, TTE should show bilayered myocardium with multiple, prominent trabeculations in end-systole and a ratio of noncompacted to compacted myocardium >2:1. Color Doppler needs to reveal flow within the deep intertrabecular recesses and prominent trabecular meshwork [1] . Contrast-enhanced echocardiography is helpful to discriminate the compacted and the noncompacted myocardium. For further differentiation, the utilization of magnetic resonance imaging and computed tomography may be warranted. This could be the additional step in our case.
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